A 52-year-old man diagnosed with polycythemia vera had received hydroxyurea (HU) for 36 months before presenting to our clinic. The patient exhibited skin changes to both hands related to HU therapy, including erythema, scaling, brittle nails, onycholysis and onychodystrophy. Such changes were equally distributed across eight of his nine distal phalanges (one distal phalanx had been accidentally amputated) ( Fig. 1A and B) . Notably, the nail of the third finger of his left hand was spared of any changes (Fig. 1B,  arrow) . On further questioning, the patient reported that he had accidentally shot himself with a BB gun and that a lead-containing shot pellet was still lodged in the distal phalanx of his left third finger (Fig. 2, arrow) .
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